oped a tear in the intima of the aorta at the attachment of the commissure between the left and noncoronary cusps of the aortic valve after blunt chest injury. Attempts were made to repair the valve, but replacement was eventually required. Devineni 
. As soon as renal aspergillosis was documented, the allograft was traced back to the donor, who (Fig 1, B) . Neither kidney recipient had distant spread from the allograft to other sites, and both re¬ covered after removal of the allograft and after continued treatment with antifungal therapy. The heart recipient was evaluated shortly after the two infected kidneys were removed. No Transplant nephrectomy was performed on October 13, 1993. Gross pathologic specimens showed multiple large abscesses throughout the kidney (Fig 1, A) 15, 1993 . The pathologic findings (Fig 1, B) 
